Little characterization of bioaerosol concentrations between 200 and 450 cfu.m-3 has been carried out to address potential concerns about indoor air quality. The 
Introduction
A variety of adverse health effects following human exposure to bioaerosols has been well documented. These include allergy, hypersensitivity, respiratory and toxicological problems, and infectious disease [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] . Various fungal (strictly microfungal) and bacterial bioaerosols have been identified and enumerated using several sampling methodologies, yet the specific effects of many airborne micro-organisms on human health is not clearly understood. The lack of knowledge is in part due to the extreme complexity of sampling methodologies and inter-296 pretation of data, as well as differences in interindividual sensitivity. Several methodologies are available to evaluate bioaerosols [14] [15] [16] [17] [18] [26] . The indoor average of 157 cfu~m-3 is similar to indoor concentrations observed in other research [27, 28] . Hygienists [20] . However, the data from this research suggests that the difference is due to fluctuation in outdoor bioaerosol concentrations. This shows that there is an inherent problem in utilizing indoor/outdoor ratios in rec- [27] as acceptable. Holt [33] and Reponen [30] 
